MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH °  =63-016045

ODEPARTMENT OF PUBLIC HEA AND WELFA
R iasrni;!?DTmi: N . _ZZ? ——mPrimary Registration District M [' O R ar's N 232.3 STATE FLE NUMBER
DO NOT WRITE AMENDED i 0 ————— ary Reg istrict No, £ 27 Clafhmn__Registrar’s No. ___ S573-eol

ON THIS $TUB T FILED A G100
- B T LA E 10 s )

1. PLACE OF DEATH _ . 3. USUAL RESIDENCE (Where decesssd lived. |If institution; Residence before
V5300 2. COUNTY Jackson a. STATE: Missourib county Jackson sdmission)
Rev. 4/59

b. Cé'l;l (If outside corporate limits, give.TOWNSHIP only} Length of stay in 1b e. CITY tnside Limits
OR

- TOWN  Kansas City 1year TOWN Ka.nsas City ' Yo I No O

¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET If cutsid ive i i
e | ADDAESE {I¥ cutside, give locstion) Reside on Farm

HO,
INSTITUTION St. Josephls HO Spital Yeas R No [] - 224 West 24 Yer 0 No %

3. NAME OF DECEASED B First Middle Last 4. DATE . Month
{Typa or print) F

—

DATE AMENDED-

N
e
o3

Day Year

Elizabeth T. ‘Gestring DEATH  April 16 1963
5, SEX 6. COLOR OR RACE 7. Married [ Nevar Marrisd [], [B. DATE OF BIRTH | ¥- AGE (last birthday).| IF UNDER T YEAR IF UNDER 24 HR
Female White Widowed [ ¢ Divorced [ 4-1-18 9 3 10 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or country). [ 12, CI [ZEN. OF WHAT COUNTRY
during most_of workirg: life, even if retirad) -

i

b

|

Teacher Schools Chicago, Illinois U, S, A,
13a. FATHER'S NAME M 3b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE

John T. Toland . Elizabeth Bates Hugh A. Gestring

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1e €ALIAL SEFIIOITY MA E.U. INFORMANT . Address [N, Y, Albans

Mrs. T. M. Finn, 114th Drive, St. Fdfwe

18. CAUSE or DEATH (Enter only one cause per line for_{g), {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: Ve ‘0 ONSET AND DEATH
IMMEDIATE CAUSE (s} Pl Jé«w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b

o, or unknown)] (if yes, give war or dates of servi
(Y.T rou ,

if

(=

"

,:.,‘u: ¥ AL N L *

DOCUMENT

Conditions, if. any, DUE TO {b)
which! gave risa 1o
above cause ),
luhng the u B .
lying * cause Iul - ‘DUETO () 7-+ : . L e

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferrmnal PART UL If decepsed was female was
disease condition given in PARTI {a) there a pregnancy in last 90 days.

= o T [gvu'lgNolnwkmm
T9. WAS AUTOPSY | 205 ACCIDENT  SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY GCCDRRED. TErier nature of injury n PARY T or PART [1 of fem 181
PERFORMEDk m| o . 0
YES [] -NO ) .
TR TIME OF  Rasl - Menih; Doy, Year] ..

- INJURY am. . TTA - sl R .-
p.m. . L.

. MEmi:AL CERTIFICATION

! | .
20d RRED Z0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY; TOWN, OR LOCATION COUNTY
o wdﬁREYA?cu‘\:ngK O . \ farm, hcrory, ‘itreet, office bldg.,.etc:) . . _ .
NOT WHILE ‘AT WORK ]:l . »

. . Z v
) i - her ..
- 21 .l_mmded ﬁ_le deteased fro 2/ 7 - ‘ %jimd last saw joplive o.,_#é%&_l_
" . v on th€ date stated above, and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

__% TS S Torrea— | 7243

BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county} / {State)

RE]"B‘?;;L:.:.TM 4-20-63 ’ Calvary Cemetery --| "Kansas City, Mlssour:l.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RW'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home V’ (Pl A 22
mﬂms Lal'CYal cem?érnhulmar ‘s Statement on Reverse, Side)- B )

e

. ;_‘cgm.

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

I'a‘ am_J

23a.

BY AFFIDAVIT OF

“TTEM NO.




STATEMEN'I' BY I.ICEN
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| hereby cerfify that the body whose name is recorded o the reverse side of this certificate was embalmed by me,

or by i -
Y
working under my perso:rial supervision.

i

Signatire-of Student Embalmer

Student Embalmer No.

ISR . P
===

Student

ot e P, Pt (o

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITKNG (Fallure to comply
. with the above constitutes grounds for'revocation of llcense) R ' y .

'f embdlmed by- 2 STUDENT, he -also shall sign'in his OWN -1handwrmng

xif thls body is. not embalmed, fact should be so sfaied above




